DATE

NAME

DISCIPLINE

AGENCY

MAILING ADDRESS

E-MAIL ADDRESS

DISTRICT NAME

POST TEST - TRACK ITT

For what period of time are you contractually required to maintain
necessary reports?

A. lyear

B. 3 years

C. 5years

D. 7 years

Who owns First Steps recipient records?
A. The provider
B. The CCSHCN
C. The Cabinet for Health Services
D. CBIS

How long do you have to submit claims to CBIS for reimbursement?
A. 20 days
B. 40 days
C. 60 days
D. 80 days

What period does the state fiscal year begin & end?
A. January 1 - December 31
B. April 1- March 31
C. July 1- June 30



D. October 1 - September 30

5. Who has the right to terminate the provider agreement?
A. CCSHCN only
B. Second Party only

C. Either party
D. The Office of the Inspector General's office
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